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program. I am a cosponsor of the Sen-
ate version of this legislation, which
will achieve the important goal of
making our visa waiver program per-
manent. We have had a visa waiver
pilot project for more than a decade,
and it has been a tremendous success
in allowing residents of some of our
most important allies to travel to the
United States for up to 90 days without
obtaining a visa, and in allowing Amer-
ican citizens to travel to those coun-
tries without visas. Countries must
meet a number of requirements to par-
ticipate in the program, including hav-
ing extraordinarily low rates of visa re-
fusals. Of course, the visa waiver does
not affect the need for international
travelers to carry valid passports.

The visa waiver pilot program ex-
pired on April 30. The House passed leg-
islation to make the program perma-
nent before that deadline. But the Sen-
ate failed to meet this deadline, and
the Administration was forced to ex-
tend it administratively. Since then,
the Senate has missed deadline after
deadline, and has had to rely on the
grace of the Administration for this
program—which is relied upon by thou-
sands of American travelers every
year—to continue.

Every Democratic Senator has
cleared this bill. But the majority has
refused to clear it, even five months
after it passed the House and the statu-
tory authorization for this program ex-
pired. Earlier in the year, some mem-
bers had substantive concerns about
the bill. Those have been rectified. I
am unaware of any remaining sub-
stantive objections to this legislation,
and it is now well past time to pass it.
Passing it will not require any floor de-
bate or roll call vote. It simply re-
quires Senators to life their holds.

This is a bill that benefits American
travelers from every State and the
tourism industry in every State. It is
not a Democratic bill or a Republican
bill. It is not a regional bill. It is sim-
ply a good, common-sense bill that de-
serves the Senate’s support. There has
been too much stalling on this bill al-
ready—we should act today.

————

RENAMING OF THE STATE DE-

PARTMENT HEADQUARTERS IN
HONOR OF PRESIDENT HARRY S
TRUMAN

Mr. ASHCROFT. Mr. President, to-
morrow will be a special day for the
State of Missouri. Tomorrow, Presi-
dent Clinton and Secretary of State
Madeleine Albright will hold a cere-
mony to officially rename the U.S.
State Department Headquarters as The
Harry S Truman Federal Building.

I am pleased to have played a role in
the renaming of the State Department
in honor of one of Missouri’s most fa-
mous sons—President Truman. Last
spring, I introduced a bill, S. 2416, to
designate the headquarters for the De-
partment of State, as the ‘‘Harry S.
Truman Federal Building”’. The
House’s companion legislation, H.R.
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3639, sponsored by Missouri Congress-
men IKE SKELTON and ROY BLUNT,
passed the Senate on June 8th and was
signed by the President on June 20,
2000. Secretary of State Albright was
supportive of this effort from the be-
ginning, and I thank her. In addition, I
would like to thank the Senators who
cosponsored this bill, Senators BOND,
BOXER, BYRD, DEWINE, HAGEL, MOY-
NIHAN, ROBERTS, and WARNER.

Born in Lamar, Missouri, Harry S
Truman was a farmer, a national
guardsman, a World War I veteran, a
local postmaster, a road overseer, and
a small business owner before turning
to politics. Through these traditional
experiences, he gained the courage,
honesty, and dedication to freedom re-
quired of a great leader. Joining the
Senate in 1935, Truman fought against
government waste and saved the U.S.
Government $15 billion as Chairman of
the Senate War Investigating com-
mittee. Ten years later, Harry S Tru-
man became Franklin D. Roosevelt’s
Vice President. Four short months
later, Truman assumed the presidency
after Roosevelt’s untimely death, and
remarked to reporters: ‘I felt like the
moon, the stars, and all the planets
had fallen on me.” Although Truman
might have felt unprepared, he rose to
the challenge with typical Missourian
resolve and changed the face of history.
President Truman went on to become
one of the most influential presidents
of the modern era. His leadership and
character, especially in the area of for-
eign policy, have earned him well-de-
served praise and respect throughout
the world. The life, character, and free-
dom-loving values of this great Missou-
rian are honored by countless millions.

Mr. President, naming the State De-
partment Headquarters building after
President Truman is a befitting tribute
to his life and his legacy. This is truly
a proud moment for the Truman fam-
ily, the people of Missouri, and all
Americans.

————

COMBATING CHILDHOOD CANCER
AND DUCHENNE MUSCULAR DYS-
TROPHY

Mr. HUTCHINSON. Mr. President,
the month of September is Childhood
Cancer Awareness Month. Contrary to
public perception, cancer is not just an
adult disease. Cancer is the second
leading cause of childhood deaths, sec-
ond only to accidents. Cancer strikes 46
children, or two classrooms of children,
every school day. In 1975, only 35 per-
cent of children with cancer survived
more than five years. Thanks to mod-
ern medicine, 70 percent of children di-
agnosed with cancer survive. Thirty
percent, however, do not.

Childhood cancer has a unique set of
characteristics and problems which re-
searchers are still trying to find an-
swers to. While most adult cancers re-
sult from lifestyle factors, such as
smoking, diet, occupational, and other
exposure to cancer-causing agents, the
causes of most childhood cancers, are

S8937

not yet known. While adult cancers are
primarily those of the lung, colon,
breast, prostate and pancreas, child-
hood cancers are mostly those of the
white blood cells (leukemias), brain,
bone, the lymphatic system and tu-
mors of the muscles, kidneys and nerv-
ous system. Childhood cancers further
differ from adult cancers in that they
often have spread to other parts of the
body by the time they are diagnosed.

Our goal must be to increase funding
for research, early detection and treat-
ment, and prevention of childhood can-
cer. The member institutions of the
Children’s Oncology Group, C.0O.G., pro-
vide treatment for up to 90 percent of
all children with cancer in North
America. The Children’s Oncology
Group is supported, in part, by federal
funds from the U.S. National Cancer
Institute and by private funds raised
by the National Childhood Cancer
Foundation. The National Cancer Insti-
tute is slated to receive $3.8 billion in
Fiscal Year 2001 for cancer research.
Yet childhood cancer is one of many fo-
cuses of the NCI’s research, and it cer-
tainly is not among the top funding
priorities.

I have worked with my fellow col-
leagues on the Senate Health, Edu-
cation, Labor, and Pensions Committee
to raise awareness about the need for
greater focus on childhood cancer, and
I am delighted that the Senate will
today pass legislation to address a
number of pressing children’s health
issues. In particular, I want to thank
Senator FRIST, the author of this legis-
lation, for working with me to include
language directing the Secretary of
Health and Human Services to study
environmental and other risk factors
for childhood cancers and to carry out
projects to improve treatment out-
comes among children with cancer
—such projects shall include expansion
of data collection and population sur-
veillance efforts to include childhood
cancers nationally, the development of
a uniform reporting system nationwide
for reporting the diagnosis of childhood
cancers, and support for the National
Limb Loss Information Center to ad-
dress the primary and secondary needs
of children with cancer to prevent or
minimize the disabling nature of these
cancers. By authorizing the Secretary
to carry out these functions, we will
hopefully get the answers we need to
ensure that all children live a healthy,
cancer-free life.

Another devastating disease which
affects almost exclusively male chil-
dren, is Duchenne Muscular Dystrophy,
DMD. At this time, there is no cure for
DMD. Little boys with DMD are most
often not diagnosed before the age of
two or three years. Most boys with
DMD walk by themselves later than
average, and then in an unusual man-
ner. They may frequently fall, have dif-
ficulty rising from the ground, or dif-
ficulty going up steps. Calf muscles
typically look over developed or exces-
sively large, while other muscles are
poorly developed. Use of a wheelchair
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